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BETHEL HEALTH DEPARTMENT 
Clifford J. Hurgin Municipal Center, 1 School Street, 

Bethel, Connecticut  06801 
(203) 794-8539 

 

PAYSHEET FOR SERVICES RENDERED REGARDING FOOD SERVICE ESTABLISHMENTS 
 

ESTABLISHMENT NAME: ___________________________________ PHONE:_____________________ 
 

ESTABLISHMENT ADDRESS: ____________________________________________________________ 
 

OWNER/OPERATOR NAME: _________________________________ PHONE:  ____________________ 
 

OWNER/OPERATOR ADDRESS: __________________________________________________________ 
 

SIGNATURE OF OWNER/OPERATOR: _________________________ DATE: ______________________ 
 

 

PLEASE 

CHECK 

 

OFFICE USE ONLY 

 No. 212.1 ________ NEW OR CHANGE OF OWNER – Class 1 License $175.00 

 No. 212.2 ________ NEW OR CHANGE OF OWNER – Class 2 License $350.00 

 No. 212.3 ________ NEW OR CHANGE OF OWNER – Class 3 License $350.00 

 No. 212.4 ________ NEW OR CHANGE OF OWNER – Class 4 License $375.00 

 No. 213.1 ________ YEARLY LICENSE RENEWAL – Class 1 $175.00 

 No. 213.2 ________ YEARLY LICENSE RENEWAL – Class 2 $350.00 

 No. 213.3 ________ YEARLY LICENSE RENEWAL – Class 3 $350.00 

 No. 213.4 ________ YEARLY LICENSE RENEWAL – Class 4 $375.00 

 No. 214 ________ TEMPORARY LICENSE $65.00 

 No. 214.1 ________ SEASONAL LICENSE $130.00 

 No. 214.2 ________ NON-PROFIT SEASONAL LICENSE $72.22 

 No. 215 ________ REINSPECTION $75.00 

 No. 223.1 ________ PLAN REVIEW – Class 1 $150.00 

 No. 223.2 ________ PLAN REVIEW – Class 2 $200.00 

 No. 223.3 ________ PLAN REVIEW – Class 3 $300.00 

 No. 223.4 ________ PLAN REVIEW – Class 4 300.00 

 No. 224 ________ REVISED PLAN REVIEW $100.00 

 No. 224.1 ________ LICENSE APPLICATION/RENEWAL LATE  $75.00 

 No. 224.2 ________ TEMPORARY FOOD APPLICATION LATE FEE $25.00 

 No. 224.3 ________ QFO DEMONSTRATION KNOWLEDGE COURSE/TEST $220.00 

 No. 224.4 ________ FEE FOR TRANSLATION QFO COURSE/TEST $50.00 

 No. 224.5 
________ NON-PROFIT TEMP FOOD SERVICE APPLICATION 

(Excluding Religious Organizations) 
$25.00 

 
NOTE: FEE MUST BE PAID AT TIME OF APPLICATION 

 AMOUNT PAID:  $___________CASH OR CHECK NUMBER:_________DATE REC’D: __________ 

 

Please Make Check Payable to the Town of Bethel 


